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Chairman Ryan, Ranking Member Van Hollen, and Members of the Budget Committee: 
  
I appreciate the opportunity to testify on progress in the War on Poverty. As brief background, the 
Coalition for Evidence-Based Policy is a nonprofit, nonpartisan organization, established in 2001. We 
work with federal officials to increase the effectiveness of government social spending through rigorous 
evidence about “what works,” and the core ideas we have advanced have helped shape evidence-based 
reforms enacted into law and policy during both the Bush and Obama Administrations. We are not 
affiliated with any programs or program models, and have no financial interest in any of the policy ideas 
we support, so we serve as a neutral, independent resource to policy officials on evidence-based 
programs. Our work is funded primarily by national philanthropic foundations. 
 
Overview: The current budget climate offers an excellent opportunity to rethink government social 
spending, and transform it into a truly effective enterprise. Despite a myriad of new programs and 
spending over the past 40 years, the system has produced little improvement in key measures of economic 
and social well-being for millions of Americans. There is a different way forward, focused on increasing 
the effectiveness of existing funds through rigorous evidence about “what works.” Such an approach 
could be the basis for a new, bipartisan War on Poverty that really succeeds.   
 
I. Problem: Government programs set up to address important social problems often fall short 

by funding strategies/practices (“interventions”) that are not effective. 
 

When evaluated in scientifically rigorous studies, social interventions in K-12 education, job training, 
crime prevention, and other areas are often found to produce weak or no positive effects on the 
intended outcomes. Interventions that produce sizable, sustained improvement in people’s lives do 
exist – I provide concrete examples below – but they tend to be the exception. As discussed in section 
IV of my testimony, this pattern of findings – a few highly-effective approaches amidst many that are 
ineffective – occurs in diverse areas of social spending, as well as other fields where rigorous studies 
have been conducted, such as medicine and business. 
 

II. Why It Matters: Improving social spending is critically needed. The United States has failed to 
make significant progress in key areas such as – 

 
 Poverty: The U.S. poverty rate – now at 15% – reached its low in 1973. It has shown little change 

(whether by official or alternative National Academy measures) since the 1970s.1  
 

 K-12 education: Reading and math achievement of 17-year-olds – the end product of our K-12 
education system – is virtually unchanged over the past 40 years, according to official measures,2 
despite a 90% increase in public spending per student (adjusted for inflation).3  
 

III. A Way Forward: Well-conducted randomized controlled trials – widely considered the most 
credible evaluation method – have identified a few highly-effective social interventions. 

 
  These interventions are backed by well-conducted randomized trials, carried out in typical community 

settings, showing sizable, sustained effects on important life outcomes. Although rare, their very 
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existence suggests that a concerted effort to grow the number of proven interventions, and spur their 
widespread use, could fundamentally improve the lives of millions of Americans.  Illustrative 
examples include: 

   
A. Certain work-focused welfare reform strategies: shown to increase participants’ employment 

and earnings 20-50%, and produce net government savings of $1,700 to $6,000 per person.  
 

In the 1980s and 1990s, government, foundations, and leading researchers sponsored or carried 
out a large number of randomized controlled trials of state and local welfare reforms. Three major 
reform efforts – two in California, one in Oregon – were found especially effective. Focused on 
moving welfare recipients quickly into the workforce through short-term job-search assistance 
and training (as opposed to longer-term remedial education), the initiatives produced gains in 
participants’ employment and earnings of 20-50%. Remarkably, they also produced net savings to 
the government, in reduced welfare and food stamps, of $1,700 to $6,000 per person.4 

 
These findings helped build political consensus for the strong work requirements in the 1996 
welfare reform act, and shape many of the work-first state-level reforms that followed. The 
scientific rigor of the findings were critical to their policy impact.5  

 
B. Nurse home visitation for low-income, first-time mothers: shown to reduce child maltreatment 

by 20-50% and, for most at-risk children, increase educational outcomes (e.g., 8% higher GPA).  
 
The Nurse-Family Partnership (NFP) is one of the main program models funded by HHS’s 
Maternal, Infant, and Early Childhood Home Visiting program. NFP has been shown in three 
well-conducted randomized trials to produce major improvements in participants’ life outcomes, 
such as: (i) 20-50% reductions in child abuse/neglect and injuries; (ii) 10-20% reductions in 
mothers’ subsequent births during their late teens and early twenties; and (iii) sizable 
improvements in cognitive and educational outcomes for children of the most at-risk mothers 
(e.g., 8% higher reading and math grade point averages in grade 1-6). 
 
In addition to these benefits, newly-published reports from the ongoing trial in Memphis, 
Tennessee show, 12 years after the women gave birth, a $1,113 reduction in annual government 
spending per woman on welfare, food stamps, and Medicaid during the 12 years. As a result, the 
total discounted government savings over the 12 years ($13,350) more than offset the program’s 
cost ($12,493).6  
  

C. H&R Block college financial aid application assistance for low/moderate income students: 
shown to increase college enrollment and persistence by 29% over a 3½-4 year period.  
 
This was an inexpensive program, administered by H&R Block, that provided low and moderate 
income families with streamlined personal assistance in completing the college financial aid 
application form for their dependent children near college age. The program, evaluated in a 
rigorous, multi-site randomized controlled trial in Ohio and North Carolina, was found to increase 
college attendance and persistence (at least two consecutive years) by a remarkable 29% over a 
3½ to 4 year period, compared to the control group.7  
 

D. Reemployment and Eligibility Assessments, an innovation in the Unemployment Insurance (UI) 
system: shown to produce UI savings and increase UI claimants’ earnings as much as 18%.  

 
In 2009, the Department of Labor launched a four-state randomized trial of the Reemployment 
and Eligibility Assessment (REA) program for UI claimants.8 The program includes a mandatory 
in-person review of the claimant’s eligibility for UI, and personalized job-search and other 
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reemployment assistance. Over a 12-18 month period, the study found: (i) $180 in net 
government savings per claimant from reduced UI payments; (ii) especially large savings in 
Nevada – $604 per claimant – possibly due to distinctive features of Nevada’s REA program that 
could be replicated elsewhere; and (iii) an increase in job earnings of $2,600 (18%) per claimant 
in Nevada – the one site that obtained a reliable estimate of the effect on earnings. (The study also 
found a smaller – 5% – increase in earnings in Florida over a 12-month period, but the study’s 
analysis suggests this finding may not be reliable.9)  

 
These results suggest that nationwide implementation of REA for all eligible UI claimants could 
produce $1.5 billion in net government savings per year,10 while increasing workers’ earnings. If 
the larger Nevada effects could be reproduced nationally, the savings might be as high as $5 
billion per year, 11 and the increase in workers’ earnings could be substantial. 
 

IV. To identify enough of these interventions to generate broad-based gains in government 
effectiveness requires strategic trial-and-error – i.e., rigorously testing many promising 
approaches to identify the few that are effective.  

 
Rigorous evaluations, by measuring programs’ true effect on objectively important outcomes such as 
workforce earnings, college attendance, teen pregnancy, and child maltreatment, are able to distinguish 
those that produce sizable effects from those that do not. Such studies have identified a few 
interventions that are truly effective – such as those described above – but these are exceptions that 
have emerged from testing a much larger pool. Most, including those thought promising based on initial 
studies, are found to produce few or no effects – underscoring the need to test many. This is true not 
only in social spending, but in other fields where rigorous evaluations have been carried out. For 
example: 

 
 Education: Of the 90 interventions evaluated in randomized trials commissioned by the Institute 

of Education Sciences (IES) since 2002, approximately 90% were found to have weak or no 
positive effects.12  
 

 Employment/training: Of the 13 interventions evaluated in Department of Labor randomized 
trials that have reported results since 1992, about 75% were found to have found weak or no 
positive effects.13 
 

 Medicine: Reviews have found that 50-80% of positive results in initial (“phase II”) clinical 
studies are overturned in subsequent, more definitive randomized trials (“phase III”).14 
 

 Business: Of 13,000 randomized trials of new products/strategies conducted by Google and 
Microsoft, 80-90% have reportedly found no significant effects.15  

 
V. The current pace of rigorous testing is far too slow to build a meaningful number of proven-

effective interventions to address our major social problems. Of the thousands of ongoing and 
newly-initiated program activities in federal, state, and local social spending each year, only a small 
fraction are ever evaluated in a credible way to see if they work. For example, based on our careful 
monitoring of the literature, the federal government commissions randomized evaluations of only 1-2 
dozen such program activities each year. 

 
VI. We therefore urge a bipartisan Congressional initiative to reinvent U.S. social spending based 

on evidence about “what works,” through steps such as the following:  
 

A. Authorize and encourage the agencies to make maximum use of waivers from federal law 
and regulation to incentivize the building of credible evidence. 
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1. “Waiver-evaluations” were deployed with great success in 1980s/90s welfare reform, 
making a critical contribution to the body of welfare-to-work evidence discussed above. 

 
Specifically, in the years leading up to the 1996 welfare reform act – through both Republican 
and Democratic Administrations – OMB and HHS had in place a waiver-evaluation policy, 
under which HHS waived certain provisions of federal law and regulation to allow states to test 
new welfare reform strategies, but only if the states agreed to evaluate their reforms in rigorous 
(usually randomized) studies. 

 
This policy directly resulted in more than 20 large-scale randomized controlled trials that 
tested an important and diverse set of reforms, and thereby helped build the influential body 
of welfare-to-work evidence discussed above. The reforms that were tested include, for 
example, mandatory job search and employment activities (e.g., Vermont); employment 
subsidies for welfare recipients who left welfare for full-time work (e.g., New York, 
Minnesota); time limits on welfare (e.g., Florida, Connecticut); “family cap” policies 
designed to discourage additional births among women on welfare (e.g., Arkansas, New 
Jersey); and various combinations of the above reforms.  
 

2. We encourage the Committee to advance a similar waiver-evaluation approach across the 
broad range of federal social spending, designed to: 

 
a. Stimulate state/local program innovations that (i) improve participant outcomes without 

added cost, or (ii) produce budget savings without loss of program effectiveness; and  
 

b. Require rigorous – preferably randomized – evaluations to determine which of these 
innovations really work. 

  
For some programs, this would require legislation to expand the program’s waiver authority 
and/or tie that authority to a requirement for rigorous evaluations wherever feasible. Other 
programs already have sufficient authority, and Congress could encourage them to use it 
more widely and strategically to stimulate state/local innovation and evidence-building.  
 

3. The Budget Committee could provide the key impetus for such an effort – e.g., in its 
direction to House committees as part of the Budget Resolution. We would be pleased 
to work with the Committee, if helpful, to explore these or other steps to stimulate innovation 
and evidence-building in social spending.  

 
B. For interventions meeting the highest evidence standards for proven effectiveness, authorize 

federal agencies to use administrative action to spur their wide adoption with existing funds 
(while ensuring close adherence to the proven approach). Such administrative action might include, 
for example, re-allocating a small percentage of the agency’s appropriated money to fund state/local 
implementation of the proven intervention(s).    

 
1. The reason: Federal social programs generally do not have the statutory authority to 

use evidence of effectiveness as a key criterion for allocating program funds. (An 
important, but still relatively small, exception is the set of “tiered evidence” initiative that 
Congress has enacted in recent years, described below.)  

 
2. Because of this, proven-effective interventions such as those described above may 

never be funded for wider implementation without a new act of Congress. For example, 
Reemployment and Eligibility Assessments and H&R Block college aid application 
assistance, described above, may never be widely implemented unless Congress steps in to 
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change the authorizing legislation for the UI program (in the case of Reemployment and 
Eligibility Assessments16) or the Postsecondary Education programs of the Department of 
Education (in the case of the H&R Block intervention).  

 
3. Thus, where definitive evidence of effectiveness exists, we believe agencies should be able 

to put it into practice, so as to improve people’s lives and/or produce taxpayer savings. 
 

C. Embed evidence-based funding criteria into the authorizing language of federal social 
programs, drawing, for example, on the “tiered evidence” initiatives enacted in recent years.  

 
1. In a few instances, Congress has enacted initiatives in which evidence of effectiveness is 

a main factor determining which activities get funded. An example is HHS’s Early 
Childhood Home Visiting Program, begun as a pilot under President Bush and expanded by 
President Obama. This HHS program and the six other recently-enacted evidence-based 
programs all have a “tiered” funding structure, in which (i) the biggest grants – in the top tier – 
are awarded to interventions with strong evidence of effectiveness (such as the Nurse-Family 
Partnership, in the case of the HHS program) to fund their large-scale implementation; and (ii) 
smaller grants – in the lower tiers – are awarded to innovative programs with preliminary or 
moderate evidence, coupled with a requirement for a rigorous evaluation to determine whether 
they really work. If found effective, they can move into the top tier; if not, their funds are 
redirected to other, more promising efforts.  

 
2. Congress could fundamentally shift the social spending landscape by incorporating such 

evidence criteria into billion-dollar federal programs, rather than just a few isolated initiatives.  
Doing so would create a powerful new incentive for the development, rigorous evaluation 
and – if effective – dissemination of new program strategies and models. It would catalyze 
evidence-driven improvements in a social spending system that has fallen well short of its 
objectives. 

 
VII. Conclusion: Evidence-based policy offers a demonstrated path to more effective, less 

expensive government. We believe it could provide the basis for a bipartisan effort to reinvent 
U.S. social spending, so as to greatly increase its effectiveness in improving people’s lives. 
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